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j: gjr) Thednurst:.:'ing hom'e FEUSt e Chsllicies, | I, Fire Doors to entrances of all 6 Dalton | 08/20/11
il th;a:e%?dea? mainiained to ensurs e safety of Units will be fixed to properly close and ’
i ' latch. Plans will be submitted to the State i
A { This Rule is not met as evidenced by: to obtain supporting documentation of t
B Basedon observaﬁon and mf@ trview, the facility | .the reclassification of all other fire doors li
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i - w fire doors in both resident building are. !
+ Observation and interview with the Director of properly closing and latching. j[
' Operations in the Dalton towers building at 10:45
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| the 1 east, 1 west, 3 west, and 2 east wings failed A —— - e |
to close and latch. The iatching mechanisms had Dalton Fire doors.. nsemce{;x .’
! been removed from the door frame on the 1 east conducted by Maintenance Director. II
i and west fire doors. . ) |
i 4.| Maintenance staff will conduct routine | .
i functional inspections of fire and smoke | 8/20/11
| doors. Inspections will occur periodically I|
: in conjunction with fire drills. '|
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